Co1onic lipomas are the second most common benign tumor ofthe 1arge bowe1; because they are sma11, they are usually asymptomatic. If there is b1eeding or obstruction, however, surgica1 management is mandatory. These tumors may have a broad-based pedicle, and their diameter is usually 1ess than 3cm. We report a case of co1o-co1onic intussusception due to certain unique features of this co1onic lipoma; a narrow pedicle, giant size, and severe necrosis.
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Co1onic lipomas are the second most common benign tumor of the 1arge bowel, although they occur relative1y rare1y (1) . Because they are small, they are usually asymptomatic, but may require surgica1 or endoscopic remova1 if symptoms or complications deve10p (2) . We report a case of co1o-co1onic intussusception due to co1onic lipoma showing a narrow pedicle, giant size, and severe necrosis.
Case Report
A 45-year old fema1e was admitted after 10 days of 1eft 10wer quadrant pain. Other than intermittant abdomina1 pain which had begun three months earlier, she had no previous history of gastrointestina1 disease, and, rountine 1aboratory tests were normal. Barium enema examination (Fig. 1A) revealed an intussusception in the dista1 descending colon, and after this was reduced, a 7 X 4cm elongated intra1umina1 filling defect was found at the splenic f1exure (Fig. 1 B) . The mass had a smooth margin and relatively narrow pedicle After barium reduction, the symptom was marked1y relieved. Ultrasonography (Fig. 2) showed a 1arge hyperechoic mass in the 1eft upper quadrant. Com-puted tomography (Fig. 3) showed a sharply demarcated, ovoid lesion in the proxima1 descending colon ; its mass showed low a 따 ttem 배t 디ion 비 1 이(mean coefficient was about -4OH. U.), and interna1 streaky densities was seen. Limited resection of the co1on was peformed, and the specimen was a typical submucosa1 mass, about 8 X 4 X 3cm in size, and with adipose tissue, fibrovascular stroma and severe necrosis (Fig. 4) . It was diagnosed as a colonic lipoma.
Discussion
Co1onic lipoma is an uncommon tumor which rarely causes symptoms. Ifthere is associated bleeding or obstruction, however, surgical management is mandatory (1 , 2). Our case is a re1atively typical colonic lipoma with associated intussusception; certain unique features were present, however, namely a narrow pedicle and severe necrosis.
Although a sessile or pedunclated mass with sharply demarcated margin was seen on barium enema examination, this feature is not specific to co1onic lipoma (3 • 5) , other submucosal tumors is therefore difficu1t if on1y the barium-based procedure is used. According to Kawamoto et al. (3) , a pedunculated lesion with a smooth or granular appearance is suggestive oflipoma, lymphangioma, or hemangioma, while a broad based sessile lesion can be seen in almost all submucosal tumors, including lymphoma, carcinoid, leiomyoma, A B
Fig. 2. Ultrasound
Ultrasonogrphy shows a homogeneously hyperechoic mass (arrow) at proximal descending colon.
and hemangioma. The diagnostic finding on barium enema examination and the shape of the lesion are not constant (4) , but in our case, the mass showed a definite sign of pliability.
It is known that larger lipoma are often pedunculated, and the pedicle is characteristically broad, often similar in size to the head, and usually broader than in adenomatous polyps (5) . In our case, however, the pedicle was relatively narrow, despite the large size of the mass. Severe necrosis in colonic lipoma, which may be related to the sequelae of chronic vascular compromise caused by Fig. 1 . Barium enema A. Barium enema demonstrates an intussusception (arrows) in the mid-descending colon. B. After reduction, a 4 X 7cm elongated intraluminal filling de fect (arrows) with relatively narrow pedicle (arrow heads) at the splenic flexure is noted. Fig. 3 . Postenhanced CT scan CT scan shows a sharply demarcated, ovoid mass with mean attenuation value of -40H.U. in the proximal descending colon. There is increased streaky densities (arrows) within the mass which represent a fibrovascular stroma. recurrent intussusception, has not been reported in the literature .
The ultrasonic features of this benign tumor may be characteristic, whether or not there is associted intussusception. Because of its unique tissue attenuation coefficient, however CT may provide a definite diagnosis of lipoma (6, 7) . On CT scan, this tumor appears as a mass of uniform fat, the density of which ranges from -5 to -120H. U. Our case suggests that the internal density of the mass depends on the composition of fatty tissue and fibrovascular stroma. In contrast to childhood intussusception, underlying pathologic processes are identified in 18 to 91 % of adult cases (7, 8) . In adult intussusception, computed tomography is useful for the evaluation of principle cause, as in this case. We report a colonic lipoma with intussusception showing giant size, narrow pedicle, and severe necrosis.
